Among the 54 reporting systems for which further information was obtained, clinical diagnoses (in some countries laboratory confirmed) are reported through the hierarchical chain, normally by mail or facsimile, but in two countries by electronic links. Almost all military reporting systems are parallel to civilian systems. Thirty-four (63%) of 54 systems feed into the civilian system, with a built-in mechanism to avoid duplicate reporting; 16 (30%) systems feeding into the civilian system have no such mechanism in place; and four have no link with the civilian system.
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The third survey addressed vaccination policies. Among 52 countries that replied, 47 (90%) have a compulsory military vaccination schedule: 45 (87%) for tetanus, 30 (58%) for diphtheria, 23 (44%) for typhoid, 16 (31%) for bacillus Calmette-Guérin and polio, 12 (23%) for meningococcal meningitis, and 10 (19%) for measles, mumps, and rubella.
These surveys show that military populations are protected against many infectious diseases and that a wealth of information is obtained by military laboratories and healthcare facilities on populations at high risk for infectious diseases. While most of the information collected from the health-care facilities is reported through civilian systems as well, incorporating the military network of laboratories into the WHO global surveillance network could ensure broader coverage. (3) . They reported finding Pyroplasma (since changed to Babesia) in the blood of approximately 20 patients with spotted fever. They studied this organism in detail and even found the reservoir for it in the local rodent species. Wilson et al. thought that the organism was the causative agent of spotted fever. On the basis of their excellent plates and descriptions, it is clear that the organism they were describing was what we later came to know as Babesia microti.
The work of Wilson and Chowning was ignored and forgotten for many years. They had incorrectly concluded that spotted fever was caused by a parasite. For many years it was well known that Babesia infections became apparent in human patients only on removal or inactivation of the spleen. That persons with functional spleens were subject to infection with B. microti was finally established by the so-called Nantucket outbreak (4) and subsequent publications.
Therefore, Wilson and Chownings work reports several cases of simultaneous infections of humans by two tickborne pathogens; i.e., patients had spotted fever and B. microti in the blood. More poignant was that an emerging disease of humans was missed and not discovered again for some 70 years.
